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THE DIVISION OF HEALTH OF MIS50URI

REG. DIST; NG /gé

BIRTH NO.

FILED APR 14 1950 STANDARD CERTIFICATE OF DEATH

Stae it o YD

PRIMARY REG. DIST. HO.&_LQ_é‘ Registrar's No /3 y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inaticution: resbdence before
. CONTY  1ockson > STATE 114 3souri. > COUNTY 5ackson’™ ooy

LENGTH OF

b. ClTY (If outaide corpurate limits, write RURAL snd give C. .¢. CITY (If outside porporate limita, writs RURAL and give townabin) " v
township) AY {in_this place) . O
“MNIndependence Hrs, TOWN Bural-Van Buren Township

d. FI‘I:I,&LPT'F“;‘.E QOF (If not in hoapiul or institution, give -I.mt address or location) dASJDRREgS (I rursl, give location)
Nstution Independence Sanltarium Rt, ﬁ% Colburn Road
3523&55%'; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ATBERT MARION ROGERS MMHApril 5, 1950
5, SEX 0 6. COLOR OR RACE [ 7. M.})%ﬁlég BIE‘\;'ERCEBRRED 8. DATE OF BIRTH 9. lf.GEh&x;:;;m | wocn IDam; * UNDER u WEs.
. . (Bpacify) t | o Hours | Min.
Male White Marrie | |¥eb. 14, 1891 59 1 l21 |
lua USUAL OCCUPATION (Ckve kisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (&tate or forelgn sountry) 12, CITIZEN OF WHAT
mont of working life, sven il retired) DUSTRY / COUNTRY?
arner Cooperstovm No. Dalkota U.S.A,

13b. MOTHER'S MAIDEN

il:h. FATHER'S NAME
Ida Brown

Frank T. Rogers

14. NAME OF HUSBAND OR WIFE

|May Rogers

NAME

[. DISEASE OR CONDITION

- Enter only onecausoper | Ty, op oT1 Y LEADING TO DEATH® (g

line for (s}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above catye (a) ala:iﬂg .
the underlying cause lost.~

*This does nol mean
the mode of dying, such
as heart fallure, asthenio,
de. It means the dls-

ease, Injury, or complico- DUE TO {c)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
.Y\r . or unknown) I (If yas, give war or dates of service} NO, .
N A irg, Mav Rogers, Oalt Grove, Mo,
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH c ONSET AND DEATH

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not -
related to the disease or condition causing dealh.

tion which caused death,

2 o X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licersed Embalmer’s Ststersent on Reverse S0

13a. DATE OF OP_F%’I:' 19%. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
{51950 Lo 2 atov—e— ves [ o B
21a. ACCIDEN'f {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2I¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . boma, Iarm, Iaotory, street, office bldg.,e10.)
HOMICIDE
214, TIME (umﬁh) (Day}  (Yemr) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- - -l
-2 § kercby certify that I attended the deceased from , 18 " to _af,h._é: 19 4 Q) that [ last saw the deceaced
alive on 19,§_aand that death occurred at . m., from lhe causes and on the date stated above.
23a. SIGNATURE (Degres or m.le) 23b. ADDRESS 8:: DATE SIGNED
a,ZI-a—w Q‘M... /2 7 O‘/ _'7"[754-
2"41 BURIA\lr. CREMA- Ztlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - |-24d. LOCA {O1t¥, ,Of county) - {State)
. REMD {Spedliy) ) .
tEurla /1] | _478/50 Grove Cemeter ac C .
DATE REC'D BY LOCAL iR 745 ‘; FUNERAL DIRECTOR'S 31GMATURE ADDRESS
REG.
~ - fe) oland R. Speaks, I Independence, Ho.




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e

et a e rr L aree ey ey aae .. - - B}

0.2804

P. 0. Address_Independence, .l issow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license) ’

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer

Student Embalmer




